Arthrodesis of the ankle for non-inflammatory conditions--healing and reliability of outcome measurements.
This is a retrospective study of 30 consecutive primary ankle arthrodeses in 29 patients with osteoarthrosis, operated on in our hospital between 1984 and 1994. Two different techniques were utilized: internal fixation with screws or external fixation using Charnley or Hoffman frames. Only 25 ankles in 24 patients were available for clinical examination. They were examined by two independent surgeons on an average of 51 months after surgery (13 to 187 months). Two radiologists separately examined the radiographs that were available--in this case, 29 ankles, without knowledge of clinical data, and 26/29 (89%) were unanimously considered as fused. This is comparable with what is reported in other series. Unanimity among all four observers regarding healing of the arthrodesis occurred in 20/25 ankles (80%). We consider that both a radiological and a clinical evaluation is important for a fair judgement of fusion. We found high consistency among the observers with respect to the clinical scores. However, the consistency was somewhat better for the Mazur than for the Kofoed system.